Familial hypercholesterolemia (FH) is an autosomal dominant disorder that causes severe elevations in total cholesterol and low-density lipoprotein cholesterol [1] . A 'definite' diagnosis of FH is made if a patient has elevated cholesterol levels and tendinous xanthomata, or if the patient has an identified mutation in the LDLR gene or the apolipoprotein B-100 gene [2] . Here, we report the case of 40-year-old man who presented to the emergency department complaining of cardiac sounding chest pain associated with radiation to the left arm and sweating. Inspection revealed multiple painless swellings around elbows, ankles and toes, suggestive of tendon xanthomas and xanthelasma around eyes (Figs 1 and 2) . He was diagnosed with acute coronary syndrome and proceeded to angiography, which revealed a totally occluded left anterior descending artery and right coronary artery. A lipid profile showed total cholesterol of 453 mg/dl (normal range ,200 mg/dl), LDL 391 mg/ dl (normal range ,100 mg/dl) and triglycerides 79 mg/dl (normal range ,150 mg/dl), highly suggestive of heterozygote FH. He underwent coronary artery bypass grafting successfully. 
